
TRAINING COURSE iN WOMEN'S HEALTH
 

Module Four 

Vaginal Infections 
and Sexually 

Transmitted Diseases 



International Prototype
 

Developed by the International Women's Health Coalition and 
converted to self-irstructional format by the Institute for Development

Training, this manual, arid others in the series, is intended as a
 
prototype only. For effective use in training programs, a country

adaptation focused on the needs of a specific type of trainee, followed 
by pre-testing, is considered essential. 
 For information on sources of 
funding for adaptation workshops, pre--tests and multiple copies of the 
adapted manual contact: 

Institite for Development Training
 
P.O. Box 2522
 
Chapel Hill, NC 27515-2522
 
U.S.A.
 



Api 'r 1985~ 

INERAIOA Dear Cl7nicia7
 
WOMENiiS ~ 0
 

COALITION of able :n',cmmte -prqni 'ddctea re~mrp~IQ g 'he health care in you' county'.
syou

Every 
effort has been made to include thejot aurtean 

684 Par venue ,up-to-dat e ~ssentia1s Of gynecological h~althi care.,New York, N.Y 1002 USA 
" 

8*"" The mater~ial was designed and developed by :the~ ~ 
U~roLM International Women's. Helth Coaition, h sbee 

Chireron for Development Training,., 
Prsdent We do knw oeeta aapooye h
Richard B Gambletats proyeW David Hopper Material is no utbeforu7ein allj tringFrances Kissling situations. We hope yo~ilf retchnge~ 

Barar Pillsbury anything taisnppropriate.
Donna E~ Shalala,
 

ledla Siclueira Wiarda,
 
BrdYour task is a significant -and i'mportant, one. Wew' 

eda Fitoza Begu sic'reyhope this> manualplays, a small' parti 
;, Bangladesh helping you ,:witiP~your work. >P' $Siva Clhinndtamby'-

Sri Lanka k\I 
Theodore I King You s -- ~ go d h a h 

Atiqur Rahmdn Khtan 
Bangladesh ~ 

Koitha Panikkar Sincerelyf,
 

OA Laipo 

Nigeria 

* '
 

- SudraljiiSumaprala
 
Indonesi ' - B.
 

RustmooaiaaJoanB'D 
Rustor Soonda President ~~I 

' Colombijath 

Adviwory Council Cprht18@,yteIenaialWmn'sHat 
­

'Judie Altiedo F Tadiar Coalition 
Philippines 

.Crace E' Delano 
Nigeria pat thsoo, 

4*, 
0 Cernoveva Mora de Hamilton Anypat 

-'9

of thisJ bokicuding the i9llust'rations,Qt~i~
9Mexico "'may,,be copied, reproduced or adapted tol 9'*eet,'oa'
 

** 
 - Aziza Hussein needs witho tp ris o o th ,,n era io a
 
- -; ~ 9No-ekeSlamet Worens Health Co liti6nf PO1VIDED TE PRS9 
 ''; 4 "1' 

Inonsi~RE PRODUCED 1ARE ... ISTRIBUTEDN FREE ,OR IAT1 COST-. NOTE FOR' ,
"19' ~ \~ Muidweza Khan ( 

4 1 Bangladesh PRtOFIT. 9For any reprodution ,with commercial 9ends,; '' 
EIinot Ratciife permisioI must first' eob t ai n'ed from th e"~ 4~~~ ~ ' Canada 

'l 
InternaionalIe. 'elh1*~ ~ ' ~ lo Ha Choalitin'1 , Olga Lucia Toro 

,Colombia9 9- ."' ' 

;9 

. ;.9 , '" 

~9 Founder'''' ' 
' ' s '9(9;< "99''9" 4'i W 

'9""' '>rA~'"~ Merle S Goldberg 1' ",<"""5 '9$9' 

'A' t
 



Introduction to Module Four 

Module Four - "Vaginal Infections and Sexually Transmitted 
Diseases" - is one of a series of modules which make up the Training 
Course in Women's Health. The preceding modules have covered the 
anatomy and function of the female reproductive system; the anatomy, 
function, and commorn disorders of the female urinary system; and basic 
examination procedures. You should be thoroughly familiar with this 
information before reading this module. 

Module Four focuses on the most common infectious disorders of 
the female reproductive system. Included are a discussion of the caustes, 
signs and symptoms, specific diagnostic procedures and recommended
 
treatments for five common vaginal infections and ten types of sexually 
transmitted diseases and infections. Also included in this module are 
follow-up recommendations for Pal) test results for cervical cancer. It's 
important for, you to know this information since you may encounter these 
conditions in women patients. Reading and studying this information 
carefully will help you recognize, evaluate, and treat these health 
problems in women.
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Instructions for the Learner 

This module, which is one of a series of modules, is self­
instructional. Self-instruction is a method by which you, the learner,
learn by yourself from carefully sequenced materials. The module is 
divided into short sections of information and each of these sections is 
followed by a series of questions whic, give you a chance to practice
using the information you have learned. Answers to these questions are 
given 	so that you can check your understanding of the information.
 

The 	 self-instructional method allows you to learn at your own 
speed and enables you to ccnsistently check your progress in learning the
 
information.
 

Follow the steps below in order to proceed through this self­
instructional module in the most effective way:
 

1. 	Read the objectives for the module. They will outline for you what 
you will learn and be able to do after completing the module, 

2. 	 Take the Pre-test to get an idea of what you already know tnd what 
you need to learn. 

3. 	Read and study the information in Section 1.
 

4. 	Answer the practice questions follcwing thE section without looking 
back at the information. Use a arate sheet of paper. 

5. 	 Check your answers using the answtr sheet on the page following the 
questions.
 

6, If any of your answers are incorrect, reread the information in the 
section and try to answer the questions again.
 

7. 	When all yorr answers are correct, go on to the next section.
 

8. 	Proceed through the rest of the sections in the same way: read 
section; answer questions; check answers; reread section if 
necessary. 

9. 	Take the Post-test after you have completed the entire module.
 

10. 	 Check your answers to the Post-test using the answer sheet at the
 
end of the module.
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Prerequisites and Objectives 

Prerequisites
 
As a prerequisite for this module you must have a basic knowl­

edge auid understanding of the following terms, con :epts and procedures: 

1. 	anatomy and function of female reproductive system (,M.odule One) 

2. 	 metric measurement 

3. 	 procedures for preparing specimen slides for microscope exam­
ination, including use of Gram stain and dark field microscopy 

4. 	 procedures for pelvic examination and Pap smear (Module Three) 

5. 	 procedure for blood test for syphilis 

6. 	 procedure for cauterization of cervix 

Main Objective
 

The learner will be able to describe the causes, symptoms, and 
possible treatments for infections and inflammation of the female 
reproductive track, both those which are sexually transmitted and those 
which are not usually acquired in this way.
 

Sub-objectives 

After completing the module the learner will be able to: 

1. 	describe the difference between normal and abnormal vaginal dis­
charge; 

2. 	list 4 possible causes of abnormal vaginal discharge;
 

3. 	 state 3 general factors favoring vaginal infection; 

4. 	 given the symptoms of 5 types of vaginal infections, deduce the 
name of the infection, specify its cause, and prescribe an
 
appropriate treatment:
 

(a) moniliasis
 
(b) trichomoniasis 
(c) nonspecific vaginitis
 
(d) Gardnerella vaginitis
 
(e) cervicitis
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5. 	 identify the two characteristics shared by the micro-organisms 
causing sexually transmitted diseases (STD);
 

6. 	 state five general measures that can reduce the chance of 
infection by STD; 

7. 	 given the symptoms of ten types of STD, deduce the name of the 
disease, specify its cause, and prescribe an appropriate 
treatment: 

(a) 	 syphilis 
(b) 	 gonorrhea 
(c) 	 chlamydia trachomatis 
(d) 	lymphogranuloma venereum (Bubos)
 
(e) 	granuloma injuinale 
(f) 	 chancroid 
(g) 	genital warts
 
(h) 	genital herpes
 
(i) 	infestations (scabies/lice)
 
(j) 	 Pelvic flammatory Disease (PID) 

8. 	 describe a simple treatment protocol for cervical/urethral 
discharge, bascd on symptoms, in the absence of diagnostic 
laboratory facilities; 

9. 	 describe a simple treatment protocol for single genital ulcers, 
based on symptoms, in the absence of diagnostic laboratory 
facilities; and 

10. 	 usini the given classifications for Pap test results, describe 
the proper follow-up treatment for some sample cases. 
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Pre-test
 

To 	the Learner: Before starting 
this module, try taking the following

test. The test will give you an idea of what you already know and what 
you will learn in this module. You will take the same test again after 
you have completed the module. A comparison of your two sets of answers 
will give you an 
idea of how much you have learned from this module.
 

Record your answers on a separate sheet of paper. You will find
the correct answers to this Pre-test in che last section of this module. 

1. 	 Name three general factors that may encourage the onsut of infec­
tion or disease in the female rcroductive system. 

2. 	 Describe normal vaginal discharge, including color and consistency 

changes over a monthly cycle. 

3. 	 State three characteristics of abnormal vaginal discharge. 

4. 	 Identify the two characteristics shared by the micro-organisms
which cause sexually transmitted diseases or infections. 

5. 	 Name five measures you can recommend to your women patients to 
reduce their chances of infection by STD. 

Below are descriptions o the symptoms of patients with five
different vaginal infections. For 	 each-i tation deduce the name of the 
most likely infection, give its cause, ar ' -pv-scribe a possible
treatment. Select from the following infectiont moniliasis, trichomoni­
asis, nonspecific vaginitis,Gardnerella vaginitis, cervicitis. 

6. 	 A patient with a young baby has a persistent yellowish vaginal
discharge. She reports pain upon intercourse, low back pain, and 
spotting between periods. 

Most likely infection:
 
Cause of infection, contributing factors:
 
Treatment (include recomqendations to patient):
 

7. 	 The patient complains cf itching and soreness of the vulva, and a
smelly vaginal discharge. Upon examination the discharge appears 
foamy and yellow-green in color. 

Most likely infection:
 
Cause oF infection, method of transfer:
 
Treatment (and recommendations to patient):
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8. The patient has a paste-like vaginal discharge with 
an unpleasant

odor. It is grayish in color. Examining a specimen of the discharge

under the microscope you note a lack of normal 
lactobacilli.
 

Most likely iKiection:
 
Cause:
 
Treatment and recommendations:
 

9. The 
patient has a thick white discharge which has a strong odor. 
She complains of: itching and irritation in the genital area.
 

Most likely infection:
 
Cause:
 
Treatment and 'eccmmendations:
 

10. 	 The patient reports pain while urinating. Upon speculum examination 
you note a heavier than normal white vaginal discharge. You cannot
identify a specific pathogen after examining the discharge under a 
microscope. 

Most likely infection:
 
Cause:
 
Treatment and recommendations:
 

Following are descriptions of the symptoms of patients with
different types of sexually transmitted diseases. 

ten 
For each case deduce
 

the name of the disorder, 
 give its cause and prescribe a possible

treatment. Select from the 
 following diseases 
 and infestations:

syphilis, gonorrhea, chlamydia trachomatis, lymphogranuloma venereum
 
(bubos), granuloma inguinale, chancroid, genital warts, genital herpes,

scabies/lice, Pelvic Inflammatory Disease.
 

11. The patient complains of small sores on the vulva which cause 
itching ard soreness. You note the sores give off a colorless 
discharge. 

Most likely condition:
 
Cause:
 
Treatment and recommendations:
 

12. 	 The patient feels generally unwell 
- has a low fever, backaches,
pain during intercourse, and, lately, more 
pain than usual during

her period. Glands in the groin are swollen.
 

Most likely condition:
 
Cause:
 
Treatment and recommendations:
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Glands in the groin
13. 	 The patient has a painful sore on the labia. 

are swollen.
 

Most likely condition:
 
Cause:
 
Treatment: 

The patient has severe abdominal cramps, chills, and fever. She has
 
14. 	 time. The pelvic exam is
 abnormal vaginal dischcrge for some
had an 


rule 	out gonorrhea after examining
very painful for her. You 	 the 

cervical discharge under the microscope. 

Most likely condition:
 
Cause:
 
Treatment:
 

area,
15. 	 The patient complains of constant itching in the genital 

her 	 and notice noin warn! weather. You examinewhich gets worse 
note 	 small lumps on the r,,ons

kind 	of vaginal discharge, butunusual 

veneri s.
 

Most likely condition:
 
Cause:
 
Treatment: 

and menstrual disturb­
16. 	 The patient has abdominal pain, low fever 

a pus-filled
cervicitis which has 

ances. Upon examination you note 


discharge. Patient reports being treated for 
gonorrhea previously.
 

Most 	likely condition:
 
Cause: 
Treatment 

17. 	 The patient is not in pain but has noticed a red lesion on the 

peri neum. 

Most likely condition:
 
Cause:
 
Treatment: 

unwell with bodily aches and pains,

ib. 	The patient reports feeling 


loss 	of appetite, headaches. She has a slight rash on the back of 

the legs.
 

Most likely condition:
 
Cause:
 
Treatment:
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19. 	 The patient has large festering sores in the glandular area of the 
You note scar tissue from previous outbreaks. The patientgroin. 

low fever and frequent headaches.
reports general sickness -


Most likely condition:
 
Cause:
 
Tr-ea tment.:
 

many 	 small bumps on the vulva and within the20. 	 The patient reports 
vagina. Upon examination you find them to be pinkish, soft, and 

moist. 

Most likely condition:
 
Cause:
 
Treatment:
 

a simple treatm. nt protocol for cervical/urethral dis­21. 	 Describe 
charge, for use where laboratory diagnosis is not possible.
 

22. 	 Describe a simple treatment protocol for single genital ulcers, for 

use where laboratory diagnosis is not possible.
 

you 	 take on the following results from a Pap
23. 	 What action should 


test?
 

- Atypical cells present, repeat to rule out: 

- Grade 2 CIN: 

- Squamous cell carcinoma:
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Part I:
 

Vaginal Infections and Cervicitis
 

5 infections are described:
 

1. Moniliasis
 

2. Trichomoniasis
 

3. Gardnerella Vaginitis
 

4. Nonspecific Vaginitis
 

5. Cervicitis
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1. Vaginal Infections: Introduction
 

Many bacteria live harmlessly in the normal acidic environment of
 

the vagina. This acidic environment helps to restrict the growth of 
the vagina can be upset byharmful organisms. The delicate balance in 

several factors. Factors favoring infection include: 

illness
1. 	lowered resistance, poor nutrition, or 


2. 	cuts or abrasions
 

and 	 mucus,3. 	 all factors affecting the quantity acidity of vaginal 
including: menstruation, pregnancy, birth control pills, other 

hormones, antibiotics, douching (other than medicinal douches), 

diabetes, prediabetes, or menopause
 

4. 	 most vaginal infections are sexually transmitted 

Changes in vaginal discharge may indicate infection or disease; 
and 	 abnormal

therefore, you should 	know the difference between normal 

vaginal discharge.
 

Normal Vaginal Discharge
 

In addition to menstruation, normal vaginal discharge consists 

of: 

the 	cervix, starting about one week after

1. 	clear mucus from 

thicker and greater quantity at the timemenstruation, getting 	 in 
in quantity after ovulationof ovulation, and decreasing 

through the walls of 	the vagina,2. 	 clear fluid that has "sweated" 
usually 	a small amount but more in pregnancy and in times of 

much more during sexual excitementemotional stress, and 

from the vaginal wall3. 	 dead cells being shed 

-	 -II, 

This illustration gives an in­
,
\ 	 dicat4or of the appearance of 

normal vaginal discharge under 

the 	microscope.
 

Normal Vaginal organisms 
a. dead mucus tissue cells 

b. lactobacillus bacteria 
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Abnormal Vaginal Discharge
 

The signs oF vaginal disorder are irritation, unpleasant odor, 
or 
an unsually colored discharge. Irritation includes itching, chafing,
soreness, burning, nr redness of the vagina, vulva or of the inner 
thighs.
 

There are several possible causes of abniormal vaginal dis­
charges: 

1. foreign bodies (t-mpons, contraceptive diaphragms)
 

2. postmenopausal atrophy (the drying of the vaginal canal after 
menopause) 

3. abnormal cervical changes (cervical erosion and infection) 

4. vaginal infection including moniliasis, trichomoniasis, gonor­
rhea, and non-specific vaginitis
 

The infections in number four will be covered in more detail in
the following secuions of this unit. 
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Practice Questions
 

1. 	Name three general factors that favor infections in the vagina.
 

2. 	Describe the difference between normal and abnormal vaginal dis­
charge. 

3. 	List four possible causes of abnormal vaginal discharge.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	Factors that favor vaginal infections include any of the following:
 

(1) lowered resistance
 

(2) poor nutrition
 

(3) illness
 

(4) cuts or abrasions
 

(5) factors that affect the quantity or acidity of vaginal 
mucus, including: menstruation, pregnancy, birth control 
pills, other hormones, antibiotics, non-medicinal douches, 
diabetes, prediabetes, menopause 

2. 	Normal vaginal discharge is usually clear just after menstruation,
 
get-n-g--i c rid-ri -greater quantity at the time of ovulation.
 

Abnormal 	disciarge may have an unpleasant odor, have an unusual 
-ol-or cr ste fncy, cause irritati on.(;-usi or 

3. 	The five possible causes of abnormal vaginal discharge are:
 

(1) foreign bodies
 

(2) postmenopausal drying of the vagina
 

(3) abnormal cervical changes
 

(4) vaginal infection
 

To the Learner: If you misscd any of the answers to the questions, go
 
back to the information section and study it again. When all of your
 
answ(rs are correct, go to section 2 on the next page.
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Moniliasis and Trichcrnoniasis
2. 


sections contain descriptions of the
 
The next 3 information 

signs, symptoms, and recommended treatments for five types of
 

causes, 

(1) moniliasis; (2) trichomoniasis; (3) Gardnerella
vaginal infections: 


and (5) cervicitis.
vaginitis; 	(4) nonspecific vaginitis; 


Moniliasis
 

(Candidiasis or Thrush)
 

Description and Cause
 

Moniliasis is caused by a yeastlike fungus called Monilia albi­

vagina and is not-am-ul 
cans. 1his fungus is usually present in the 

Anything that disturbs the balance 
utnil-ess it begins to multiply rapidly. 

may cause this infection,
of the normal organisms in the vagina 

diabetes, 	and pregnancy.
including 	 antibiotics, oral contraceptives, 


may also be transmitted by sexual intercourse.

Moniliasis 

Symptoms
 

a thick, curd-like discharge that smells of yeast;

Symptoms are 


soreness and inflammation of the vagin and/or vulva.
 itching, burning, 


Diagnosis
 

by a speculum examination confirming the
 Diagnosis 	is best made 
 of
 
a thick, white, irritating discharge. A drop


clinical impression of 

examined a microscope, by mixing

the vaginal secretion may also be with 
a slide. Put
 

per cent potassium hydroxide (KOH) on 

it with a drop of 10 

a microscope (see illustration).

cover clip 	and examine under
on 


Moniliasis 
.. - yeast masses (hyphae)a. 

b. yeast 	buds 



Treatment
 

There are 
several treatments for moniliasis. Any of the follow­
ing can be used:
 

1. 	Miconazole cream: one applicator full inserted vaginally at bedtime
 
fo r 	7Fday s_ ­

2. 	 Nystatin: 100,000 units to be inserted vaginally twice daily for 7 

3. 	Clotrimazole: one suppository to be inserted vaginally for 7 days
 

4. 	Gentian violet vaginal inserts: to be inserted into the vagina once 
a night for T4 nights 

5. 	 Vinegar douche: to be used once a week (45 ml of vinegar in one
 
TTt1-ro-F- TYed water) 

If there are recurrent infections, both sexual partners must be
treated. Effective shorter, more concentrated treatments are becoming 
available.
 

Trichomoniasis
 

Description and Cause
 

Trichomoniasis is caused by a one-celled animal parasite and is 
one 	of the most common infectious causes of vaginal discharge. 
 About 50
 
per 	cent of all women have it at some time; about 15 per, cent develop
symptoms. The trichomonad can survive outside the vagina for about six
hours on moist objects like wash cloths. It is usually transmitted by
sexual intercourse. Men can carry the trichomonads but they do not have any symptoms. Women may also he asymptomatic but often will have 
symptoms. 

Symptoms
 

Symptons include a greenish-yellow, foamy discharge that has an
unpleasant odor, severe itching, and soreness of the vagina and vulva.
Chronic trichomoniasis may be revealed by a grayish discharge with orwithout other symptoms. On examination, the cervix may show punctate
red "strawberry" spots. 
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Trichcmoniasis 
) I. aa. one-celled animal parasites 

b b.c. dead white blood cells (pus) 

Treatment
 

There is one preferred treatment for trichomoniasis.
 

1. 	 Metronidazole: 250 mg orally 3 times daily for 7 days, or 2 gms 
-(.e.,-8 ta _Tets) in a single daily dose. 

It is important to treat the sexual partner similarly during the 
same interval. Use condoms to protect against reinfection during 
coitus for seven days, or until hoth partners are cured. 

Strongly emphasize that the woman should NOT use this drug if she is
 
pregnant or suspects pregnancy. Lactating women can be treated with
 
the 	 single dose regimen but should interrupt breastfeeding for 24 
hours.
 

Caution: Neither the patient nor her mate should be given this drug 
if there is a history of peptic ulcers or blood or central nervous 
system disorders. Both partners should be told to abstain from 
alcohol (which can cause serious side effects) for, seven days. 

If metronidazole is cortraindicated or unavailable, then use: 

2. 	 Vinegar douches 3 times weekly (45 ml of vinegar to 1 litre of 
boiled water). 

3. 	Povidone-iodine vaginal gel: one applicator full well into the
 
vagi 	Tnafor-' J day s. 

4. 	Prophylaxis.
 

Since only the woman can be treated in 2 and 3, her mate should 
use 	condoms to prevent the woman from being reinfected.
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Practice Questions
 

of the most common vaginal
1. Moniliasis and trichomoniasis are two 

by an animal parasite, the other by a 
One is causedinfections. 


Name the cause of each infection.yeast-like fungus. 

(a) Moniliasis Cause: 
(u) 	 Trichomoniasis Cause: . . 

avaginal itching, soreness, and 
2. A female patient complains of 

is foamy. Most likely condit'on:whichgreenish-yellow discharge 

(a) onWliasis
 
(b) Trichouoni .is 

discharge
3. A female patient has a thick, curd-like, white 	 vaginal 

strong odor, itching, and soreness. Most likely condition:
 
with a 


(a) Moniliasis
 
(b) 	Irichomoniasis 

1 type oftreatments for moniliasis including
4. Describe 4 possible 


douche.
 

of treatment for trichomoniasis.
5. Describe the preferred method 

Include dosage, directions to the patient, 
and contraindications.
 

6. Name 2 other treatments for trichomoniasis. 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	Moniliasis is cai",ed by a yeast-like fungus.
 

Trichomoniasis is caused by a one-celled animal 
parasite.
 

2. 	The most likely condition is trichomoniasis.
 

3. 	The most likely condition is moniliasis.
 

4. 	The recommended treatments for moniliasis are:
 

I. 	Miconazole cream: one applicator full inserted vaginally at
 
dFt 1 s
f -iF6-7-ay 


2. 	Nystati:,- 100,000 units to be inserted vaginally twice daily

,or 7 days
 

3. 	Clotrimazole: one suppository 
to be inserted vaginally for 7
 
days
 

4. 	Gentian violet vaginal to be
!nserts: inserted into the vagina
 
once a nigi-Th--TTg-ht
 

5. 	Vinegar douche: to be used once a week 
(45 nilof vinegar in one
 
liter oFT boi ld water)
 

If there are recurrent infections both sexual partners must be
 
treated.
 

5. 	The preferred method of treatment for trichomoniasis is Metronida­
zole: 250 mg orally, three times a day for 7 days; or 2 grams in a
 
s-ingle daily dose. 
 Both 	sexual partners must be treated. The

patients should be told to 
use a condom during sexual intercourse
 
and to abstain from alcohol. Pregnant women, or patients with a
 
history of peptic ulcers, blood, or central 
nervous system disorders
 
should not be given this drug.
 

6. 	Any of the following are 
alternate trcatments for trichomoniasis.
 

(1) 	Vinegar douches 3 times weekly (45 ral vinegar for 1 liter of 
boiled water). 

(2) 	Povidone-iodine vaginal gel: one applicator full well into the 
vagina -or 30 days. 

(3) 	Prophylaxis.
 

Since only the woman can be treated in (1) and (2), her mate should
 
use a condom to 
prevent the woman from being reinfected.
 

To the Learner: 
 If you missed any of the answers to the questions, go

back 	to the information section and study it again. 
 When 	all of your
 
answers are correct, go to section 3 on the next page.
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3. Gardnerella Vaginitis and Nonspecific Vaginitis
 

Gardnerella Vaginitis
 

Description and Cause
 

Gardnerella Vaginitis, formerly called Hemophilis Vaginitis, is 
caused by a minute rod-shaped bacillus. About 30 per cent of patients
with trichomoniasis also have Gardnerella vaginitis. It is transmitted 
sexually. 

Symptoms
 

A thin, paste-like discharge, usually gray but sometimes white 
or yellowish-green. After a few days the bacillus becomes the prevailing

organism in the vagina, eliminating the naturally-occurring lacto­
bacilli. The discharge usually has an unpleasant fishy odor.
 

Diagnosis
 

Diagnosis Thouid be made on the basis of a speculum examination
 
confirming clinical impressions of the discharge and, wherever possible,
the appropriate laboratory examinetion. A drop of the discharge should
be mixed with a drop of normal saline on a glass slide. Put on cover 
slip and examine under a microscope. Key to the diagnosis is the
absence of lactobacilli (usually present on a slide prepared with 
sal ine, although they are eliminated in a slide prepared with KOH)
Clue cells, or cells without a stippled appearance caused by bacteria 
adherent to the surface, indicate the presence of Gardnerella vaginitis. 

Treatment
 

1. 	Metronidazole: 500 mg orally twice daily for 5 days.
 

2. 	Ampicillin: 500 mg orally 4 times daily for 5 days.
 

3. 	 Sulfa cream (AVC, Sultrin or Triple Sulfa): One applicator full is 
nserFe d well into the vagina daily for two weeks. Or, if the woman
 
is allergic to sulfa, use:
 

4. 	Oxytetracycline suppositories: The suppoitories should be inserted 
wel--T-tte-agina once a night for 10 nights. 

Since Gardnerelia vaginitis is sexually transmitted, if a rein­
fection occurs, advise the wom.in of the importance of her mate using
condoms during sexual intercourse and receiving treatment for this 
condition.
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Nonspecific Vaginitis 

Description and Cause
 

Nonspecific Vaginitis is the name for any unidentified vaginal
 
infection. The cause of nonspecific vaginitis may be an unidentified
 
parasite, funius, or bacteria.
 

Symptous 

Symptoms may include white or yellow discharge; pain when uri­
nating; the discharge may he streaked with blood. Vaginal walls may be
 
inflammed. Pus may be present. Persistence of these symptoms after
 
treatment for gonorrhea and/or chliamydia suggests this condition.
 

Treatment
 

The 	 woman should be tredted with: 

1. 	Sulfa cream: One applicator full is inserted well into the vagina 
tw-ce a for two weeks. 

If the patient is allergic to sulfa or if reinfectlon suggests that 
the 	causative bacteria may be sexually transmitted, then use: 

2. 	 Povidone-iodine douche: 30 ml of povidone-iodine in one-half liter 
-TTd-Tledand cooled water, to be used once a day for a week. 

C N onspecific Vaginitis1."a. 	 streptococci
Go a b. staphylococci 

b c. bacilli 
d. absence of lactobacillus bacteria 
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Practice Questions
 

1. 	Describe the cause of each infection.
 

(a) Nonspecific vaginitis Cause:
 
(b) Gardnerella vaginiLis Cause:
 

2. 	Name the infection indicated by the following symptoms. Choose from:
 
noniliasis, trichomoniasis, nonspecific vaginitis, or Gardnerella
 
vaginitis.
 

(a) gray or yellow-green paste-like discharge, with unpleasant
 
odor
 

(b) thick white discharge, itching, soreness
 

(c) white or yellow discharge, pus
 

(d) greenish-yeliow foamy discharge
 

3. 	The diagnosis of G.rdnvoeila vaginitis may be assisted by examining 
vaginal discharge under the microscope. What would you look for? 

4. 	 Name the drug used for treatment of both nonspecific vaginitis and 
Gardnerella vaginitis. Describe its applicdtion in each case.
 

5. 	Describe an alternate treatment for each type of infection.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	(a) In nonspecific vaginitis the cause is not clearly identified.
 
May be caused by fungus, parasite, or bacteria.
 

(b) Gardnerella vaginitis is caused by a rod-shaped bacillus and is
 
spread through sexual contact.
 

2. 	 (a) gray or yellow-green paste-like discharge, odor: Gardnerella 

vaginitis 

(b) thick white discharge, itching, soreness: moniliasis
 

(c) white or yallow discharge, pus: nonspecific vaginitis
 

(d) greenish-yellow foamy discharge: trichomoniasis
 

3. 	The lack ef lactobacilli and the presence of clue cells in the
 
vaginal discharge would support the diagnosis of Gardnerella
 
vagi ni ti s.
 

4. 	Sulfa cream can be used to treat both infections.
 

Nonspecific vaginitis: one applicator twice a day for two weeks
 

Gardnerella vaginitis: one applicator daily for two weeks
 

5. 	Nonspecific vainitis Povidone-iodine douche: 30 ml in a half 
iTt-er-o-Fq-6T -an-----cooled water, once a day for one week 

Gardnerella vaginitis any of the following may be used: 

Oxytetracycline suppositories: one a night for 10 nights 

Ampicillin: 500 mg orally four times a day, for five days
 

Metronidazole: 500 mg orally twice daily for five days
 

To the Learner: Ifyou missed any of the answers to the questions, go
back to the information section ana study it again. When all of your 
answers are correct, go to section 4 on the next page. 
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4. Cervicitis
 

Description and Cause
 

Cervicitis is an inflammation of the cervix and is quite common. 

Any number of bacte'ia which ordinarily live in the vagina or
which are introduced the can cervici ti s.into vagina cause Viruses,
protozoa (one-celled animals), fungi, or" bacteria may trigger the
inflammation. Cervicitis frequently occurs in wolen who are infected 
with gonorrhea or chlamydia. Also, birth control pills may produce a
mild ectropion. Childbirth is another cause of cervicitis since tiny
lacerations on the cervix resulting from delivery can become infected. 

Symptoms 

Often the only symptom is a persistent vaginal discharge. The 
discharge is generally white or yellowish. Spotting or bleeding between 
menstrual periods or after intercourse may occur. Pain may accompany
intercourse. Urination may be associated with a burning sensation. 
Sometimes d woman suffers from low back pain and a slight fever. 

Diagnosis
 

Examine the cervix with a speculum inserted into the vagina,
exposing the cervix. The vaginal and cervical canals should be cleared
of discharge. The clinician will usually see a swollen, reddened cervix 
and a great deal of discharge coming from the cervical canal. The dis­
charge should be examined under the microscope. 

Take a cervical smear (Pap smear) if indicated. If cauterization 
is to be done it should be preceded by a Pap smear. 

Cervical Erosion. Cervical erosion is a condition that may be 
present at the same tine as cervicitis, Two types are described here. 
Ectropion is an irregular outgrowth of the columnar epithel al cells
from the endove'vical conal in which the area around the os becomes 
irregularly roddened and rough. Ectropian does not require treatment. 
This must be distinguished from eversion, condition in which the
external os is enlarged so that the--ndocervical epithelium appears to
prolapse and the normal rugae or folds of the endocervix are visible. 

Cervicitis is an infection of the endocervical glands; erosion 
may or may nut be present. 
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Uterus with normal cervix 	 Uterus with ectropion 

Treatment
 

1. 	If the cause of the cervicitis is identified by microscope examina­
tion, treat according to the pathogen identified. Treat acute infec­
tions with approl)riate antibiotics. 

2. 	If the inflammation does not respord to antibiotic treatment the 
clinician may cauterize the cervix. Cauterization is the burning of 
the tissue in order to regenerate the squamous epithelium of the 
inflammed area. 

3. 	 If the inflammation of the epithelium around the external cervical 
os is associated with the vaginitis (monilial, trichomonad, 
nonspecific bacterial, or gonorrhea), treat that specific condition.
 

4. 	 If the erosion is severe, silver nitrate (AgN03) sticks or 
Trichloroacetic acid may be used sparingly to cauterize the eroded 
area. it is preferable to do this after a menses. 

(1) 	Follow this application with the use of a sulfa containing 
vaginal cream. 

(2) 	Advise the patient not to have sexual intercourse after cauter­
ization of the cervix until the 10-day treatment is completed. 

5. 	Cauterization may be repeated one time, 4 to 6 weeks after the 
original treatment, and repea t tne sulfa containing cream. 

6. 	If the erosion is not healed after 2 such treatments, refer the 
patient tc; a specialist. 

Caution: 	 Do not cauterize the cervix at the time of an IUD 
insertion. 
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Treatment for Chronic Cervicitis 

1. 	Mild cervicitis: Cauterize the cervix during midcycle with 5% silver 
nitrate solution or 2'' sodium hydroxide solution. 

2. 	If deep terosion, refer to specialist for hot cautery.
 

3. 	 Immediately after cautery, prescribe warm saline douches or sulpho­
namide cream or suppositories locally for 3 to 4 days.
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Practice Questions
 

1. List at least five cause-, of cervicitis.
 

2. Describe at least three possible symptoms of cervicitis.
 

3. Describe a treatm!ent course for cervicitis.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. Any of the following may cause cervicitis:
 

- bacteria
 
- fungus
 
- protozoans
 
viruses
 

- childbirth 
- gonorrhea 

2. Any of the following may be syiptoms of carvicitis: 

- persistent white or yellow discharge 
- spotting or bleeding after intercourse, between periods 
- painful intercourse 
- burning sensation upon Urinatior, 
- low back pain and fever 

3. One treatment course for cervicitis is as follows: 

(1) If pathogen is identified, treat with appropriate antibiotics. 

(2) If cervicitis does not respond, cauterize with silver nitrate 
or Trichloroacetic Acid.
 

(3) Follow cauterization with use of 
a suifa cream - 1 tube. 

(4) If needed repeat cauterization 
4-6 weeks later. Follow with
 
sulfa creai.
 

(5) If not healed after 2 treatments, refer to a specialist.
 

To the Learner: If you missed any of the answers to the questions, goback to the information section and study it again. When all of your 
answers are correct, go to section 5 on 
the next page.
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5. Pap Test Follow-up Recommendations
 

True cervical cancer is a slowly developing condition, which, if 
caught in the early stages, can be treated effectively. The Pap test 
allows one to detect the presence of abnormal kinds of cells in the 
epithelial surface layer of the cervix. The test can detect the presence 
of pre- or potentially cancerous cell changes as well as true cervical 
cancer itself, allowing T;he early detection (if possible disease. It is 
important for the c11 ni ci an to know how to interpret Lthe results 
received from the Iaboratory, and to Know appropriate medical recommen­
dations. 

- here arc, sovrai different ways of classifying Pap test re­
sults. The classification scheme given here is based on diagnostic 
terminology. Several of the categories are determined by the amount of 
dysplasia present in the cell sample. Dysplasia involvyes changes in the 
epithelia-l cel Is that are atypical , but do not resemble cancer cells. 
However, these abnormal changes are considered potentially cancerous ­
it is believed that even in cas;es of mild to moderate dysplasia 10-15% 
of the cases wi 11 progress to invasive cancer if untreated, with higher 
percentages for more severe dysplasia. 

Results of the Pap test may be reported as follows:
 

- Normal or atypical benign: normal smear. 

- Atypical cells present; repeat to rule out: Some abnormal 
-eTls ar peFsent, but may be caused by an 
infection, erosion, or other minor cervical 
di sorder. 

- Grade 1 CIN (cervical intraepithelial neoplasia): Mild dys­
plasia in which abnormal cells are limited to the 
basal (inner) layers of the squamous epithelium. 

- Grade 2 CIN: 	Moderate dysplasia in which abnormal cells 
involve more that, half the squamous epithelial 
layers of cells. 

- Grade 3 CIN: 	Severe dysplasia in which all layers of the 
squamous epithelium are involved. Also included 
in this category is carcinoma-in-situ. Carci­
noma-in-situ means canie--TT<-e-cl-ITae noted,
but are imi ted to the epithelium with no 
evidence of invasion.
 

- Invasive squamous cell carcinoma: Invasive cervical canicer.
 

- Adenocarcinoma: [nvasive cancer of the glandular columnar 
ceIT-of the endocervical canal. 
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Follow-up Recommendations
 

Normal s:iear requires no action. 

Atypicail results can ue Follcwed up and verified by a clinician. For an 
Atypical finding, examine the patient more closely for the 
possibi lity of _;ervical or vaginal infection. If present,
treat witHi a) )roPri ate antibiotics. Repeat smear in three 
weei:s time to verify. 

Grade 1 CI N (mi ld 'ysplasia) - Carcinama - Any findings of suspicious
5 n TeTTo-]iU-T verU-r-e further by ti ssue biopsy or 

other procedures. Any results indicating dyspiasia or cancer
should be referred to a specialist for further diagnosis
and/or treatment. 
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Practice Questions
 

1. 	 What is dysplasia and how is it related to cervical cancer? 

2. 	 List, in order, the seven given categories of Pap test results, from 
least severe to nost severe. 

3. 	 A patient receives an Atypi.cal ,esult on her Pap test. What does 
this signify and what NreaMFme"tolow-up would be appropriate'.' 

4. 	 Describe your follow-up recommendation for a CIN Grade 2 test 
result. 

5. 	What would you advise for a patient with test results indicating any 
degree of dysplasia or carcinoma? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

I. Dysplasia indicates the presence of abnormai cells in the squamous

epithelium of the cervix. This condition is considered potentially

cancerous and should 
 be referred to a specialist for further
 
diagnosis.
 

2. The categories are:
 

Normal
 
Atypical
 
CIN Grade 1
 
CIN Grade 2
 
CIN Grade 3
 
Invasive squamous cell carcinoma
 
Adenocarci nema
 

3. An Atypical result signifies the presence of some abnormal, but not
 
potentially cancerous, cells. 
The clinician should look for the 
presence of cervicitis or vaginitis; treat, 
if present; and then
 
repeat the Pap test in three weeks to 
get another reading.
 

4. A CIN Grade 11 result indicates mild dysplasia and should be re­
ferred to a specialist for further diagnosis. 

5. A test result of CIN Grade I, Ii, Il or carcinoma should be re­
ferred to a specialist for further evaluation and/or treatment. 

To the Learner: Ifyou missed any of the 
answers to the questions, go
back to the information section and study it again. When all of your
 
answers are correct, go to the Section II
on the next page.
 

- 32 ­



Part II:
 

Other Sexually Transmitted Diseases
 

10 other sexually transmitted diseases are described: 

1. Syphilis
 

2. Gonorrhea 

3. Chlanmydia Trachomatis 

4. Lymphogranuloma Venereum 

5. Genital Warts 

6. Genital Herpes 

7. Granuloma Inguinale
 

8. Chancroid
 

9. Infestations
 

10. Pelvic Inflammatory Disease (PID) 
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1. Sexually Transmitted Diseases: Introduction
 

Introduction
 

The term sexually transmitted disease (STD) is used for certain
 
infections which are almost always passed on by sexual contact. This
 
happens because:
 

I. 	The micro-organisms that cause them usually live in the infected 
person's genitals - or in some other place (such as mouth or anus) 
where they have been put by sexual activity; and because: 

2. 	 To infect anmther person, the micro-organisms usually have to enter 
the body through an orifice (such as the genital opening, anus, or 
mouth), and sexual activity gives them this chance. The First 
symptoms of disorder appear on the part of the body that has been in 
contact with the infected part of the infected person. 

Otherwise, these disorders have little in common. Some are 
caused by bacteria, some by viruses, some by other micro-organisms. Some 
are rare; some are epidemic. Some may only be painful or troublesome; 
others, if untreated, can be crippling or fatal. And at the same time,
there are also a number of other infections, not officially classified 
as STD, 	but typically passed on by or associated with sexual activity.
 

Prevention of Sexually Transmitted Disease
 

There is no immunity to STD or vaccine against it. But various 
measures can help reduce the chancys of infection: 

1. 	treatment of SiD in sexual partners;
 

2. 	use of a condom by the male partner;
 

3. 	use of some contraceptive foams, contraceptive creams, contraceptive 
jellies, contraceptive sponges; 

4. 	inspection of the male penis, for an ulcer or sore, or for infec­
tious discharge from the penis tip; 

5. 	urinating immediately after intercourse; and possibly
 

6. 	washing the genitals before and after intercourse.
 

In practice the first three methods are probably the best.
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Note that:
 

1. 	As an anti-STD measure, a condom 
needs to be put on before any
 
sexual activity begins.
 

2. 	To wash out the vagina after intercourse, a low--pressure douche can 
be used. But no vagi nal washing should be carried out if the 
contraceptive method used involves a foam, jelly, or cream, whether 
alone or with di aphragm, condom, or sponge. 

The next 6 information sections contain descriptions of the 
symptoms, causes, and recommended treatments for ten types of sexually

transmitted diseases.
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Practice Questions
 

1. A variety of micro-organisws ore responsible for causing STD yet all
 
share two characteristics. What are these two factors?
 

2. 	 Name at least 5 measures that carl reduce the chance of infection by 
ST. 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. The two characteristics shared by micio(-organisms causing STD are: 

(1) They live and 
(or mouth (it 

thrive best 
0.l 

in body orifices such as the genitals 

(2) lhey must be nr-ad 
sexual i tercOure 

through close body contact, usually through 

2. The measures that can reduce Lhe chance of infection by STU are: 

(1) early treatment (f sexual partners 

(2) use of condom 

(3) use of contraceptive foam, jelly, cream, or sponge 

(4) inspection oF penis for an ulcer, sore, or discharge 

(5) urinatilg immmediately after intercourse 

(6) washing genitals before and after intercourse 

To the Learner: if you missed any of the answe,-s to the questions, go
bacK to the information section and study it agair. When all of your 
answers are correct, go to section 2 on the next page. 
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2. 	 Secondary Sage : 

Tis stage occurs when the bacteri a have spread through the 
body. It can follow the primary stage immediately, but usually there is 
a gap of several weeks. The p:rson feels generally unwell. There may be 
headaches, loss of appetite, general aches and pains, sickness, and 
perhaps fever. Also there are breaks in the skin, and sometimes a dark 
red rash, lasting for weeks or even months. The rash appears on the back 
of the legs and the front of the arms, and often too on the body, face, 
palms, and soles. 

The rash may be flat or raised, does not itch, is not infec­
tious, and locks like many other skin complaints. Other symptoms can 
include: hair fal ling out in patches; sores in the mouth, nose, throat, 
genitals, or in soft folds of skin; and swollen glands throughout the 
body. The sores - like the original primary-stage sore - are very infec­
tious. All these symptoms eventually disappear without treatment, after 
anywhe e from ,- weeks to 9 months. 

3. 	 Late-n. S g: 

This stage may last from anywhere to a few months to 50 years.
There are no symptoms. After about 2 years, the pcrson ceases to be 
infectious (though a woman can still sometimes gie the disease to a 
baby she bears). But presence of syphilis can still 6e shown by blood 
tests. 

4. 	 Tertiary Stage: 

This stage occurs in about one-quarter of those who have not 
been treated earlier. le disease now shows itself in concentrated form 
and often causes permanent damage in one part uf the body. 

Common are ulcers in the skin and lesions on ligaments, joints, 
or on bones. Terti ary syphil1is is more serious if it attacks the heart,
blood vesslis, or nervous system. It can then kill, blind, paralyze, 
cripple, or render insane. 

Diagnosis
 

Syphilis is not easy to diagnose, since its symptoms are often 
mild or indistinct. Here are two methods (but remember that neither 
method works all the time, so repeat tests are important). 

I. 	Dark-field microscopic examination of pus from the chancre (look for 
spiral.-shaped organism). 

2. 	 There are a number of blood tests (Serologic Test for Syphilis [STS]) 
which detect antibodies to the spirochete. The health care provider 
should he familiar with the locally available tests. 
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Treatment
 

Early Syphilis (primary, secondary and latent syphilis of less than one
 
year's duration)
 

1. Benzathine penicillin G: 2.4 million units intramuscularly. For
 
patients allergic to penicillin, use:
 

2. -Tetracycline: 500 mg orally four times a day for 15 days. 

Syphilis of more than one year' s duration 

1. Benzathine Penicillin G: 2.4 million units intramuscularly once a 
W-6f<'-oh-rT-e successive weeks. For patients allergic to penicil­
lin, use:
 

2. Tetracycline: 500 mg orally four times a day for 30 days. 

Epidemiologic treatment 

Persons exposed to infectious syphilis within the preceding 3 
months should be treated for early syphilis. 

Neurosyphi lis 

Tertiary syphilis affecting the nervous system should be treated 
by a specialist. 

Syphilis in Pregnancy 

Treatment is as above. 
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Practice Questions
 

1. 	 Describe the cause of syphilis and how it is transmitted. 

2. 	 For each of the four stages of syphil is briefly des, i be the possi ­
ble signs and symptoms and the length each stage may last. 

Signs/Symptoms Length 

Incubation period: 

Primary stage: 

Secondary stage: 

Latent stage:
 

Tertiary stage: 

3. 	How can syphilis be diagnosed? 

4. 	Give two alternative treatments for known exposure to syphilis or 
syphilis of less than a year's duration. 

5. 	 Give two alternate treatments for syphilis of ,more than a year's 
duration.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

I. Syphilis is caused by corkscrew shaped bacteria called spirochetes,

which thrive in the warm moist linings of the genital tract, mouth,
and anus. Syphilis is spread by direct physical contact - usually
sexual - between genital, mouth, or anal areas. A pregnant mother 
can pass the disease to her child. 

2. 	 Signs/Symptoms Length
 

Incubation period: None 	 9 days 
- 3 months
 

Primary stage: 	 A firm rouindisi painless Several weeks
 
sore on area of contact. May
 
ooze a colorless fluid. Will
 
heal without treatment. Pos­
sible swelling of glands
 
in genital area.
 

Secondary stage: 	 General sickness - head-
 3 weeks - 9 months
 
aches, aches and pains, loss
 
of appetite, fever. Rash
 
or breaks in skin. Sores or
 
swollen glands.
 

Latent stage: 	 No symptoms Months - 50 years
 

Tertiary stage: 	 Ulcers on 
skin, lesions on
 
ligaments, joints, or bones,
 
can attack vascular or
 
nervous systems causing
 
paralysis, insanity, or heart
 
failure death.
 

3. Syphilis must be 	definitely diagnosed by laboratory tests.
 

(1) dark-field microscope examination of pus from sore; spirochetes
 
are visible.
 

(2) Serologic Test for Syphilis (STS)
 

4. Treatment for early syphilis:
 

(1) Benzathine penicillin G: 
2.4 million units intramuscularly.
 

(2) Tetracycline: 500 mg. orally four times a 
day for 15 days.
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3. Gonorrhea
 

Description and Cause
 

Gonorrhea (sometimes n1cknamed "the clap") has become epidemic
in receu tyearr partly because it is so easy for a woman to have it
without knowincg iti. ?;evera l infections in a person in a single year are 
not uncoimmoni. ,'widr, ine are about 150 	 million cases. 

Likc -ypi g nirrheu, a: 

1. 	is caused by a bacterium that thrives in the warm moist lining of
urethra, vagina. rectum, or mouth; 

2. 	 is normally only passed on by sexual contact, but may sometimes be
passed on by close bdy crntact or from an infected mother; and 

3. 	 cannot be picked up from objects. 

Symptoms
 

in women, the incubation is longer and the eventual symptoms (if
any) are much less severe of identifiable than in men. In women, there 
may be dinscowforL, on urinating, more frequent urination, and vaginal
discharge. 'The discharge is distinctively yellow, witl unpleasant
odor - but this may be unnoticed due to the typically small quantities
involved. Oft en there are no symptoms. So us to TY of caseq in women 

.occur , ithu the .,i,iii "eing awa r -,o Llie disease. But she is still
just as infectioL, - and just as much at risk. For if untreated, the 
infection may spread to:
 

1. the glands around the vaqinil entrance, making them swell, sometimes
 
as large as a chicken's egg;
 

2. 	 the rectum (because uf the closeness of the two openings), causing
inflammatiun ndi perhaps a discharge; and/or 

3. the cervix, uterus, and Fallopian tubes. Fallopian tube infection 
can result in fever, abdominal pain, backache, painful or excessive 
periods, and pain during intercourse. If not treated quick'ly,
sterility can result. It can also kill mother and fetus, by causing 
any future pregnancy to be ectopic or tubal. Even where gonorrhea
does not affect the Fallopian tubes, it can result in premature

birth, umbilical cord inflammation, maternal fever, and blindness in
 
the infected child. Finally, gonorrhea can spread to the blood­
stream and infect bone joints, causing arthritis. 

If oral contact results in infection, it is mainly as a sore 
throat that is often not recognized as gonorrhea. It is also unlikely
to infect others, because the lymph tissues where the bacteria can 
survive are deep in the tonsil 
area.
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5. Treatment for syphilis of over a year's duration:
 

(1) 	Benzatnine penicillin G: 2.4 million units intramuscularly once
 
-- l s-
a WeJ7--F,-7 P- .......
 

(2) Tetracycline: 500 mg orally four Limes a day for 30 days.
 

To the Learner: If you missed any of the answers to 
the questions, go

back to the information section and study it again. When all of your
 
asnwers are correct, go to section 3 on the next page.
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Diagnosis
 

In orde, Lu diagnose gonorrhea, follow this procedure: 

1. Insert speculum and find cervix. 

2. Put the cotton tip of a sterile cotton swab *nto the os (the opening
in the cervix) until the cotton disappears, and then rotate the swab 
360 degrees. 

There are two ways te proceed: one using a culture; one without 
a culture. 

3. 	 (a) Cul ture: After reciovi ncg the swab, streak it on Thayer Martin 
mie-Ta-(a chocolate agar plate) for cuilturing. Even with 
cIturing, it is possible to have a false negative result. The 
incubation period is from 2-3 days to 2 weeks. A culture taken 
before that period is over" could prove negative. Likewise,
douchingj could also effect a false negative culture. So if a 
wmowan has douched within two (lays of her visit, she should 
rc tjr r f r another cul ture a ftor she has gone wi thou t douching 
for t,;o 	 ay -. 

(b) Without ul tore: Put sample of discharge from cervix on slide, 
ui3-sg-T ucL -ie-. Then prepare with Gram stain, and examine 
under microscope. Look for gram negative diplococcl. 

N Gonorrhea 
, 2 -~ - a. Gonoccus 

- b. PUS cels 
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Treatmeit 

Since syphilis and gonorrhea can be contracted at the same time, 
it is good to do a blood test for syphilis before treating the 
gonorrhea. The dose oF penicillin used for gonorr-e-a-s-enough to mask
 
the syphilis symptoms without killing all the germs.
 

1. 	Penicillin: works by blocking cell wall growth. Give 4.8 million 
units (about 3 grams) intramuscularly at two sites, plus I gram 
Probenecid (taken orally before the injection of penicillin). The 
Probenecid competes with penicillin in the kidney for excretion. 

Or: 3.5 qrams Ampicillin and I gram Probenecid. 

2. 	 Tetracycline: blocks protein synthesis in bacterial cells. 500 mg: 
one capsule four times a day for seven days, or 

3. 	 Doxycycline hyclate: 100 mg, one pill twice a day for seven days. 
Tf pat 7-ssymptomatic, give her 300 mg immediately, and 100 mg, 
one 	pill twice a day for seven days.
 

4. 	 Combined regimen: Because Chlamydial infections (section 8 of this 
unit) have been documented in up to 45% of gonorrhea patients the 
following combined regimen has been recommended.
 

a. 	 Ampicillin: 3.5 grams orally with Probenecid, 1 gram orally, 
PLUS
 

b. 	Tetracycline: 500 mg orally four times a day for seven days, or
 
Doxycyc-i--ne as above. 
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Practice Questions
 

1. Describe the cause of gonorrhea and how it is transmitted. 

2. 	 Though these symptoms are not often reported, name 3 symptoms that 
may indicate tie early presence of gonorrhea. 

3. 	 After gonorrhea has 	 spread its symptoms may be more apparent. De­
scribe symptoms at each site that may indicate the presence of 
gonorrhea.
 

Exterior genitals:
 

Rectum:
 

Interior genitals: 

Bloodstream, joints:
 

4. 	Describe three possible treatments for gonorrhea.
 

5. 	Describe the combined regimen for gonorrhea and chlamydia. 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. Gonorrhea is caused by a bacteriurn. It is usually passed by sexual 
contact, primaii ly genital or anal, 

2. 	The early symptoms of gonorrhea in women are:
 

(1) 	frequenL urination 

(2) 	discomfort upon urination 

(3) 	yellow vagi nal ,i charge, with unpleasant odor 

3. 	Later symp(I1ls A qonorrhea are: 

Exterior genitals: :;wollen glands 

Rectum: i nfl anmaL ion or di scharge 

Interior genitals: fever. audominal pain, backaches, painful 
periods, pain dluring intercourse (similar to 
chl amyd ia) 

Bloodstream, joints: arthritis 

4. 	Treatments for gonorrhea:
 

(1) Penicillin - 4.8 milion unLits intramuscularly (or Ampicillin 
3--5-g--an ) plus 1 gram Probenecid orally 

(2) 	Tetracycline - 500 myg: one capsule 4 times daily for seven 

(3) 	Doxycycl iheycl ate - 100 ng, one pill twice a day for seven days 

5. 	Combined regimen:
 

(a) 	Ampicillin: 3.5 grams orally with 1 graim Probenecid orally PLUS
 

(b) 	Tetracycline: 500 mug orally four times a day for seven days.
 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 4 on the next page.
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4. Chiamydial Infections 

Chlamydia trachomatis is a small bacterial micro-organism (ap­
proximately 300-400 miri in size) that multiplies within cells. Within 
this genus are strains causing three distinct diseases, two of which are 
sexually transmitted. One attacks mucous membranes, especially columnar 
epithelial cells, with a pattern very similar to that of gonorrhea. 
This disease is cal 1 ed chl amydia trachomatis. The other is 

-lymphogranuloima venere-n ,--h spreasnto regional lymph nodes from a 
primary geni ta--e-s-on By far the most common gani tal chl amydial
infection is that involving mucous membranes of the genital tract. 

Chlamydia Trachomatis
 

Description and Cause
 

Chlamydial infections are spread througi sexual contact and can 
be passed by a pregnant mother to her unborn child. Chl amydi a 
trachomatis infections are frequently found in association with other 
venereal diseas)es, including gonorrhea. In Western populations, it is 
found in approximately half of cases diagnosed as gonorrhea. 

Syrup toms 

In women a high proportion of early infections are asymptomatic. 
The disease first affacts the cervix as a mucopurulent (containing mucus 
and pus) cervicitis. It may then spread via the endometrium to the 
Fallopian tubes and cause a painful pelvic inflammatory disease, 
characterized by ohdominal pain and cramps, fever, and menstrual 
disturbances. 

If untreated, chlamydia trachomatis has effects similar to 
gonorrhea. including sterility. 

Diagnosis
 

Definitive diagnoses cdn only be made by isolating the organism
from the genital tract. Only isolation of the organism in tissue cul 
ture presently gives a high sensitivity. In the absence of such 
diagnostic facilities, the diagnosis is generally made by excluding
gonorrhea, trichomoniasis, and monilia in diseases presenting 
urethritis, cervicitis, or pelvic inflammatory disease. 

A further diagnostic problem is the high percentage of common 
infections of gonorrhea and chlamydia and the fact that the treatment of 
choice is different for each condition. Residual infection after 
diagnosis and treatment of gonorrhea is an indication for treatment for 
chlamydia. It is better to treat for both initially. 
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Treatment
 

Tetracycline: 500 mg, by mouth, four times a day for at least seven 

An alternative that should be used for pregnant women is: Erythromy­
cin stearate 500 mg every six hours for at least seven daysjo -50 
mg -ev-e¥ry-s-ix hours for 14 days. 

Treat sexual part nr of woman infected with chlaunydia. 

Lymnphogranuloma Venereum (Bubos)
 

Description and Cause 

Lymphogranuloma venereum is most prevalent in the tropics, where 
it accounts for 2-6 of sexually transmitted diseases. It can be 
contracted from infected bedding or clothing as well as from sexual 
intercourse. 

Symptoms
 

The incubati ,n period is from 5-21 days. The first symptom is a 
small painless blister or ulcer on the cervix, vagina, or rectum. This 
will heal in a few days. Then large dark lumps develop in the glandular 
areas of the groin. These open to drain pus, scar, then open again. 
There may also be fever, headaches, and vomiting. 

Treatment
 

Tetracycline 500 mg. One capsule four times a day for 14 days. 
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Practice Questions
 

1. 	 Name some symptoms shared by gonorrhea and chlamydia trachomatis. 

2. 	 Name two diagnostic indicators, outsiJe of laboratory procedures,
that may signal the presence of a chlamydia trachomatis. 

3. 	 Describe the treatment for chlamydia trachomatis. 

4. 	 Describe the symilptoms of: lymphogranuloma venereum (bubos). 

5. 	 Give the treadient for lymphogranuloma venereum. 

6. 	 Give the cause of these two infections and describe how they may be 
spread.
 

To the Learner: Turn the page to check your answers.
 

- 51 ­



Answers to Practice Questions
 

1. Symptoms shared by chlamydia trachomatis and gonorrhea are:
 

- abdominal pain or cramps
 
- backache
 

- fever
 
- menst;rual disturbanoces
 
- vaginal discharge
 

2. Two 	 indicators of chlamydial trachomatis infection are: 

(1) 	 residual infection after treatment of oonorrhea 

(2) 	 given the cIinical symptoms ( those descri bed above and/or a 
fester n ccrvi 2itis) ruling out the presence of gonorrhea, 
moniiiasis, or trichomoniasis may inudica t-e chlamydia. 

3. The 	 treatment for chla y dia trachomati s is: 

(1) 	 Tetracyclire: 500 mg orally four +.imes a nay for at least seven 
hays.or(Tor pregnant women) ­

(2) 	 Erythromycine stearate: 500 mg every six hours for at least 
seven?-s or 250 mg every six hoers for 14 days 

4. 	 The symptoms of lymphogranuloma venereum include­

- painless lesion on cervix, vagina, or rectum 

- dark lumps in the groin that become open draining sores; these 
heal, scar, then reopen.
 

- possible fever, headaches and vomiting
 

5. 	 Treatment for lymphogranuloma venereum is: Tetracycline: 500 mg 
orally 4 times a day for 14 days. 

6. 	 Both infections are caused by strains of a small bacterium. 
Chlamydia trachomatis is spread through intimate sexual contact. 
Lymphogranuloma venereum may also be spread by contact with infected 
bedding 	or clothing.
 

To the Learner: If you missed any of the answers to the questions, go 
back to the information section and study it again. When all of your 
answers 	are correct, go to section 5 on the next page.
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5. 	Genital Warts, Genital Herpes, Granuloma Inguinale,
 

and Chancroid
 

Genital Warts (Condylomata Acuminata)
 

Description and Cause 

This disorder is caused by a sexually transmitted virus. Its 
incubation period is one to six months. 

lymptows
 

Soft, moist, white, pink or red, very small projections on the 
vulva, vaginal wall, cervix, or perineum. 

Treatment
 

Very careful application of 25% podophyllin dissolved in 
tincture of Ienzen every other day until warts disappear. Using a 
cotton tipped appl icator, apply podophyilin only to warts. Avoid 
surrounding healthy tissue which may be protected with mineral oil, as 
podophyllin is very caustic and can damage healthy tissue. Podophyl1 in 
should not be used in pregnancy.
 

Genital Herpes
 

Description and Cause
 

Herpes is caused by sexually transmitted virus. The first lesion
 
usually appears four to seven days after intercourse with an infected 
partner. Herpes frequently becomes a chronic condition and is contagious
 
whenever there are lesions.
 

Symptoms
 

Itching, soreness, small sores with a colorless discharge on the
 
labia, clitoris, perineum, vagina, and cervix.
 

Treatment
 

There is no known curative treatment for herpes. The recurring
 
nature of herpes should be explained to the patient. Application of a
 
solution of 10 cc of salt in 100 cc of boiled water may ease discomfort
 
and aid healing.
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Patient should be warned that whenever lesions are present, 
herpes is contagious and she should either refrain from intercourse or 
her mate should wear a condom.
 

A new drug, Acycl ovi r, can shorten symptoms and duration of 
viral shedding in initial episodes of genital herpes. The dose: 5 mg 
per kilogram of body weight, intraveneously every 8 hours for 5 days for 
very sick patients or 200 mg orally 5 times a day for 10 days. 
Acyclovir orally, 200 mg 3 times daily for 4-6 months, reduces the 
frequency of recurrences. This treatment is very expensive.
 

- or -


Acyclovir ointment 57 applied to all lesions six times a day for
 
seven days relieves pain of local ulcers. 

Granuloma Inguinale
 

Description and Cause
 

Gram-negative, rod-shaped bacillus (Donovan body) that is 
usually contracted during sexual intercourse. The incubaton period is 
from one to twelve weeks. 

Symptoms
 

Red, painless lesion on the vulva, vagina, and/or perineum which
 
ulcerates. Draining lymph nodes are enlarged. The Donovan body can be
 
seen on slide of smear of ulcer stained with hemotoxylin and eosin.
 

Treatment
 

Tetracycline: 500 mg, orally four times a day for 14 days.
 

Chancroid
 

Description and Cause
 

Chancroid is caused by a bacillus which is Gram-negative. It is
 
spread through sexual contact. Its incubation period is from three to
 
ten days.
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Symptoms
 

A painful progressive ulcer on the 
external sex organs, accompanied by swollen 
glands in the groin area. 

Chancroid 

Treatment 

1. 	 Frythromycin: 500 nig orally four times a day, or 

2. 	 Trirnethoprini/Sulfamethoxazole (double strength): 160/800 mg orally 
Twice a day,-For at least 10 days and until ulcers and lymph nodes 
have healed.
 

Treat sexual partners with 10-day regimen, as above.
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Practice Questions
 

1. Name the disorder associated with the following symptoms. Select 
from: lymphogranuloma venereum, granuloma inguinale, chancroid, 
genital warts, genital herpes. 

(a) painful ulcer on exterior genitals, swollen glands:
 

(b) dark lumps in groin that become open sores: these heal and 
reopen: 

(c) small, painful sores with colorless discharge:
 

(d) red, painless lesion on genitals, enlarged lymph nodes:
 

(e) small, soft, moist swellings on genitals:
 

2. 	Select the statement which applies to each disorder.
 

(a) Lesions appear on exterior genitals only.
 

(b) Lesions appear on interior genitals only.
 

(c) Lesions may appear on both interior and exterior genitals.
 

(1) Lymphogranuloma venereum
 
(2) Genital warts
 
(3) Chancroid
 
(4) Genital herpes
 
(5) Granuloma inguinale
 

3. 	Give the cause of each infection. Select from bacterium or virus.
 

Cause:
 

(1) Genital warts
 
(2) Chancroid
 
(3) Genital herpes
 
(4) Granuloma inguinale

(5) Lymphogranuloma venereum
 

4. 	 If a patient has a genital ulcer and also complains of fever and 
nausea what condition does this suggest? 

5. 	 Name the drug and specified dosage for treating lymphogranuloma 
venereum, and granuloma inguinale.
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6. What should you be aware of when administering this drug? 

7. Describe the treatment for chancroid. 

8. Describe the treatment for genital warts. 

9. Describe the treatment for genital herpes.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

I. 	(a) Chancroid
 
(b) Lymphogranuloma venereum 
(c) Genital herpes
 
(d) Granuloma inguinale 
(e) Genital warts
 

2. 	 (1) Lymphogranuloma venereum (c)
(2) Genital warts (c)
 
3) Chancroi d (a)
 
(4) Genital hierpes 	 (c)
(5) Granuloma inguinale 	 (a) 

3. 	 (1) Genital warts virus 
(2) Chancroid 	 bacteria
 
(3) Genital IerDes 	 virus 
(4) Granuloma inguinale 	 bacteria 
(5) Lymphogranuloma venereum bacteria 

1. 	If a patient has fever and nausea, ,ymphogranuloma venereum would be 
indicated. 

5. 	 The drug recommended for treatment for both disorders is: Tetra­
cycline: 500 mg, orally four times a day for at 
least 7 days, or 14
 

6. 	This dose of Tetracycline can mas.,, but not cure, syphilis. Test 

for 	syphilis before giving Tetracycline.
 

7. 	Erythromycin: 500 mg orally four times a day, or
 

Trimethoprim/sulfaniethoxazole: 160/800 mg orally twice a day for at
least 10 days and until ulcers have healed. Treat sexual partners 
with same regimen. 

8. 	 Using a cotton-tipped applicator, apply a solution of 25, Podophyl­
lin dissolved in tincture of benzoine on the warts every other day.
Protect surrounding tissue with mineral oil. 

9. 	 There is no known curative treatment. Applying a solution of 10 cc 
salt in 100 cc of boiled and cooled water may ease discomfort. If 
it is an initial episode, Acyclovir can shorten symptoms.
 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 6 on the next page. 
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6. Infestations
 

Description and Cause
 

lhere are two main types of infestations in the genital area. 

1. Scabies (the "itch") is caused by a tiny mite which burrows beneath 
tli-e s-ii tio lay her eggs 

2. 	 Pubic lice. ,- are genital versions of lice that can also 
Occur-in othor halry parts body. feedoi the ohey on blood, and 
cause itcthing tha,. cdn be severe. 

it!:t atiiri, are spread by sexual or ot her close body contact. 
it is usual ly four t) six weeks before symptoms become noticeable. 

Symptoms
 

itchy lumps and tracks occurring between fingers, on buttocks,
 
wrists, and armpits, as well as genitals. The itching is worse in warm
 
conditions.
 

Treatment
 

Gamma benzene hexachloride (lindane): one cc in 15 cc of boiled 
water. AJoiy 7.&6iriF6t{6Jc ;as.--O-ne-pl- ation only to be repeated if 
necessary in (one week. All bed coverings, towels, and underclothes 
should be washed in hot water. 

Scabies mite, very highly magnified Pubic Louse, highly magnified 
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Practice Questions
 

1. 	A patient complains of itchy Ilmps and tracks on the genitals and in 
armpits. Name 2 possible causes. 

2. 	 Describe the treatment :ind recommendations to a patient with an 
infestation.
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. Two possible causes are:
 

(1) scabies (mite) 
(2) pubic lice 

2. To treat infestations apply a solution of Gamma benzene hexachloride
(one cc in 15 cc sterilized water) to infected areL. Repeat, if 
necessary, in one week. Tell patients to wash all underclothes,
towels, and bedding in hot water. 

To the Learner: If you missed any of the answers to the questions, goback to the information section and study it again. When all of your
answers are correct, go to section 7 on the next page. 
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7. Pelvic Inflammatory Disease (PID)
 

Description and Cause
 

Pelvic Inflammatory Disease (Pm) is a severe bacterial infec­
tion of the pelvic area. It is caused by the ascending spread of 
micro-organisms from the vagina and endocervix to the endometrium, 
Fallopian tubes and/or contiguous structures. Without immediate 
treatment, it can cause sterility by scarring the Fallopian tubes and 
causing them to cIose. If tho tubes dre closed, there is no passageway 
from the ovaries to the uterus so eggs (ova) cannot he fertilized and 
they cannot, travel to the uterus. 

lhere are many causes of pelvic inflammatory disease. The main 
cause is gonorrhea and mucopurulent chiamydia. Another is TB. .9ut any 
bacteria entering the usually sterile uterus can lead to PI . Women who 
have an intrauterine device are more prone to PID than others. PID s a 
possible complication of IUD insertion, endometrial biopsy, or abortion. 
Suspect PIO if pelvic pain or tenderness is present. 

Symptoms
 

The common symptoms of acute PID are severe, cramplike, lower 
abdominal pain, chills and fever, menstrual disturbances, vaginal dis­
charge. The patient will complain of marked pain during her vaginal 
examination. 

If the PID is chronic, the patient may have painful periods,
 
pain during intercourse, infertility and recurrent, low-grade fever. On
 
a vaginal examination, tender pelvic masses may be felt.
 

Treatment
 

Control pain with analgcsics. Rest is very essential. Some­
times, it may be necessary to delay or prevent menstruation for 2 to 3 
months by giving an oral contraceptive pill daily without a break at the 
end of the cycle. 

Antibiotics must be started immediately.
 

Aqueous Penicillin G: 4.8 million units, injected intramuscular­
ly (in? sites) along with ProbeneciH, I gram orally, followed
 
by Ampicillin: 3.5 grams orally - or, better, followed by
 
Doxycycline: 100 mg orally twice a day for 14 days.
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If the patient has a fever of over 39 0 C (102 0 F) and has marked 
tenderness and guarding of the abdomen, or appears toxic, she should be 
admitted to the hospital. 

Infected sexual partners should also be treated. 
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Practice Questions
 

1. Pelvic Inflammatory Disease (PID) is a severe bacterial infection of 
the: 

(a) vagina
 
(b) uterus and Fallopian tubes
 
(c) urethra
 

2. 	Name two possible causes of PID.
 

3. 	PID can result as a complication of what three procedures? 

4. 	 Name at least five symptoms that may indicate PID. 

5. 	 Describe the treatment, for PID. 

6. 	 You've read abou t a variety of disorders, from syphilis to genital
warts, that may be spread by sexual contact. Name 5 measures you can
recommend to your sexublly mature women patients to help reduce 
their possibility of infection. 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	 PID is a severe bacterial infection of the: (b) uterus and 
Fallopian tubes 

2. 	 Any of the following may cause PID: 

(1) gonorrhea
 
(2) chlamydia trachomatis 
(3) TB
 
(4) any other bacteria which enters the cervix
 

3. 	PID can result as a complication of: 

(1) IU0 insertion 
(2) endometrial biopsy
(3) mens Lrual regulation 

4. 	 Symptoms of PID include: 

(1) tramps 
(2) chills and fever
 
(3) menstrual disturbances
 
(4) vaginal discharge 
(5) pain during exam
 
(6) painful periods
 
(7) pain during intercourse
 
(8) tendcr pelvic masses 

5. 	 To treat PID give analgesics for pain control. Tell the patient to 
rest. Inject 4.8 million units of Aqueous Penicillin G in 2 sites, 
along with Probenecid: I gram orally, followed by Ampicillin: 3.5 
grams orally, or,-e-tter, followed by Doxycycline7--F10-mg orally
twice a day for 14 days. 

6. 	The recommendations to reduce the spread of STD are:
 

(1) Early treatment of all sexual partners.
 
(2) Use contraceptive foam, jelly or cream.
 
(3) Use a condom.
 
(4) Inspect penis for a sore or discharge.

(5) Urinate after intercourse.
 
(6) 	Wash genitals before ard after intercourse.
 

The 	first three methods are the most effective.
 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go on to section 8 on the next pege. 
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8. Treatment Protocols
 

Health clinicians working in rural areas may not have available
 
laboratory facilities for diagnosis of the infections and sexually 
transmitted diseases discussed here. Under such circumstances a simpli­
fied treatment protocol, based upon symptoms, can be used for (1) cervi­
cal/uretnral discharge and (2) for single genital ulcerated lesions. 
(Multiple ulcers and lesions of the vulva and cervix are almost always 
herpes. At the present time, there is no cure for this infection.) The 
treatment protocols are outlined below. 

(1) Protocol for Treatment of Cervical/Urethral Discharge
 

Discharge 
Gonorrheal absent 

Cervical /Urethral Chl amydi a 7 days 
discharge Combined 

Treatment Di scharge
persists 

Trace contacts 	 R
 

Refer to 
specialist
 

(2) Protocol for Treatment of Single Genital Ulcers
 

Syphilis & Improved 
Genital Chancroid 7 days 
Ulcer -treatment Improved 

Trace Worse--Conti nued
 
Contacts--Genital Chancroid 7 days
 

ulcer treatment
I 	 Worse 
No genital Syphilis 	 i 
ulcer treatment 	 Refer'to
 

specialist
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Practice Questions
 

1. 	What is the first step in each of the two protocols described? 

2. 	 Following this protocol, what treatment wou1l you give to a woman 
with an unidentified cervical or ureLhral discharge? 

3. 	 If afte: seven days the discharge persists, what would be your next 
step'?
 

4. 	 Following this pro Lo:o]1 what treatment would you give to a woman 

with an unidentified genital ulcer? 

5. 	 If the ulcer is worse after seven days, what should you do? 

6. 	 If the patient is unimproved alter another week, what should you do? 

7. You have traced he sexu, i contacts of a woman with a genital ulcer. 
Describe the treatment i, each case. 

(a) has n0 genital ulcer 
(b) has genital ulcer 

To 	the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	The first step is to trace sexual contacts.
 

2. 	Treat an unidentified discharge with combined gonorrhea and chlamy­
dia treatment.
 

3. 	After seven days, refer the patient to a specialist. 

4. 	 Treat an unidentified genital ulcer with a combined treatment for 
syphilis and chancroid. 

5. 	 If after seven days the condition persists, continue the chancroid
 
treatment.
 

6. 	 After another week refer to a specialist. 

7. 	 (a) treat for syphilis
(b) treat for combined syphilis/chancroid. 

To the Learner: If you missed any of the answers to 	 the questions, go
back to the information section and study it again. When dll of your 
answers are correct, you have finished in information sections of this 
module. 
Briefly study the sections again. Then take the Post-test on
 
the next page.
 

- 68 ­



Post-test 
To the Learner: This test will tell you how much you have learned fromthis self-instructional module. After taking the test, yourcheck an­
swers on the page following the test. Be 
sure to use a separate sheet of
 
paper for recording your answers.
 

1. 	 Name three general factors that may encourage the onset of infec­
tion or disease in the female reproductive system. 

2. 	 Describe normal vaginal discharge, including color and consistency
changes over a monthly cycle. 

3. 	 State tlree characteristics of abnormal vaginal discharge. 

4. 	 Identify the two chracteristics shared by the micro-organisms 
which cause sexually transmitted diseases or infections. 

5. 	 Name five measures you can recommend to your women patients to 
reduce their chances of infection by STD 

Below are deqcriptions of the symptoms of patients with
different vaginal infections. For each situation deduce 

five 
the 	 name of the 

most likely infection, give its cause, and prescribe a possible
treatment. Select from the following infections: moniliasis, trichomoni­
asis, nonspecific vaginitis,Gardnerella vaginitis, cervicitis. 

6. 	 A patient wiLh a young bany has a persistent yellowish vaginal
discharge. She reports pain upon intercourse, low back pain, and 
spotting between periods. 

Most likely infection:
 
Cause of infection, contributing factors:
 
Treatment (include recommendations to patient):
 

7. 	 The patient complains of itching and soreness of the 	 vulva, and a
smelly vaginal discharge. Upon examination the discharge appears

foamy and yellow-green in color. 

Most likely infection:
 
Cause of infection, method of transfer:
 
Treatment (and recommendations to patient):
 

8. 	The patient has a paste-like vaginal discharge with an unpleasant
odor. It is grayish in color. Examining a specimen of the discharge
under the microscope you note a lack of normal lactobacilli. 

Most likely infection:
 
Cause:
 
Treatment and recommendations:
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9. 	 The patient has a thick white discharge which has a strong odor. 
She complains of itching and irritation in the genital area. 

Most 	 likely infection: 
Cause:
 
Treatment and recommendations: 

10. 	 The patient reports pain while urinating. Upon speculum examination 
you note a heavier than normal white vaginal discharge. You cannot 
identify a specific pathogen after examining the discharge under a 
microscope. 

Most likely infection: 
Cause:
 
Treatment and recommendations: 

Following are descriptions of the symptoms of patients with ten 
different types of sexually transmitted diseases. For each case deduce 
the name of the disorder, give its cause and prescribe a possible 
treatment. Select from the following diseases and 	infestations:
 
syphilis, gonorrhea, chlarnydia trachomatis, lymphogranuloma venereum 
(bubos), granuloma inguinale, chancroid, genital warts, genital herpes,

scabies/lice, Pelvic Inflammatory Disease.
 

11. The patie , omplains of small sores on the vulva which cause 
itching sureness. You note the sores give off a colorless 
discharge. 

Most likely condition:
 
Cause:
 
Treatment and recommendations:
 

12. 	 The patient feels generally unwell - has a low fever, backaches,
pain during intercourse, and, lately, more pain than usual during 
her 	period. Glands in the groin are swollen.
 

Most likely condition:
 
Cause:
 
Treatment and recommendations:
 

13. 	 The patient has a painful sore on the labia. Glands in the groin 
are 	swollen.
 

Most likely condition:
 
Cause:
 
Treatment:
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14. 	 The patient has severe abdominal cramps, chills, and fever. She has 
had an abnormal vaginal discharge for some time. The pelvic exam is 
very painful for her. You rule out gonorrhea after examining the 
cervical discharge under the microscope. 

Most likely condi tion:
 
Cause:
 
Treatment: 

15. 	 The patient complains of constant itching in the genital area,

which gets worse in warm weather. You examine her and notice no
 
unusual kind of vaginal discharge, but note small lumps on the mons
 
veneris-;. 

Most 	likely condition:
 
Cause: 
Treatment 

16. 	 The patient has abdominal pain, low fever and menstrual disturb­
ances. Upon examination you note cervicitis which has a pus-filled

discharge. Patient reports being treated for gonorrhea previously.
 

Most likely condition:
 
Cause:
 
Treatment:
 

17. 	 The patient is not in pain but has noticed a red lesion on the
 
peri neum.
 

Most 	likely condition:
 
Cause: 
Treatment:
 

18. 	 The patient reports feeling unwell with bodily aches and pains,

loss of appetite, headaches. She has a slight rash on the back of
 
the legs.
 

Most likely condition:
 
Cause:
 
Treatment:
 

19. 	 The patient has large festering sores in the glandular area of the 
groin. You note scar tissue from previous outbreaks. The patient 
reports general sickness - low fever and frequent headaches. 

Most likely condition:
 
Cause:
 
Treatment•
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20. 	 The patient reports many small bumps on the vulva and within the 
vagina. Upon examination you find them to be pinkish, soft, and 
moist. 

Most likely condition:
 
Cause:
 
Treatment:
 

21. 	 Describe a simple treatment protocol for cervical/urethral dis­
charge, for use where laboratory diagnosis is not possible. 

22. 	 Describe a simple treatment protocol for single genital ulcers, for 
use where laboratory diagnosis is not possible. 

23. 	 What action should you take on the following resul ts from a Pap 

test? 

- Atypical cells present, repeat to rule out:
 

- Grade 2 CIN:
 

- Squamous cell carcinoma:
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Answers to Test 

1. The factors that encourage infection include:
 

- lowered resistance 
- poor nutrition 
-- illness 
- cuts or abrasions 
- factors that affect the quantity and acidity of vaginal mucus

including: menstruation, pregnancy, birth control pills, other
hormones, antibiotics, non-melicinal douches, diabetes, pre­
diabetes, menopause 

2. Normal vaginal discharge is usually clear just after mensttuation,
getting thicker and 	 in greater quantity at the time of ovulation. 

3. Three characteristics of abnormal vaginal discharge are: unpleasant
odor, unusual color or consistency, and irritation or itching. 

4. The two 	 characteristics are: 

- ST[) causing organisms live ano thrive best in body orifices 
such as the genitals, mouth or anus. 

- They must be spread through close body contact usually through
sexual intercourse. 

5. (1) early treatment of all sexual partners; 

(2) use of 	 some contraceptive foams, contraceptive creams, contra­
ceptive jellies, contraceptive sponges;
 

(3) use of 	a condom by the male partner; 

(4) inspection of the male penis, for an ulcer or sore, or for 
infectious discharge from the penis tip;
 

(5) urinating immediately after intercourse; and possibly 

(6) washing the genitals before and after intercourse. 

In practice 	the first three methods are probably the best.
 

6. Condition: cervicitis
 

Cause: 	 bacteria, fungus, protozoans or viruses; childbirth and 
use of birth control pills may contribute. 

Treatment: 	 (1) Treat specific infective cause with appropriate 
antibiotics.
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(2) 	If needed, cauterize cervix with silver nitrate or
 
Trichloroacetic Acid.
 

(3) 	Follow with use of Sulfa Cream, I tube. 

(4) 	Repeat cauterization 4-6 weeks later if needed. 

7. 	Condition: trichomoniasis
 

Cause: one-celled animal parasite
 

Treatment: (1) 	Metronidazole: 250 mg orally, 3 times a day for 
seven days or 2 grams in 24 hours. Patient's 
partner must be treated. Tell patients to abstain 
from alcohol and use a condom. 

If Metronidazole is contraindicated or un­
available, then use: 

(2) 	Vinegar douches 3 times weekly (45 ml vinegar to 1
 
liter of boiled water).
 

(3) 	Povidone-iodine vaginal gel: one applicator full 
we-T-into the vagina 1for-3_U days. 

(4) 	Prophylaxis.
 

Since only the woman can be treated in (2) arid (3), her 
mate should use a condom to prevent the woman from 
being reinfected. 

8. 	Condition: Gardnerella vaginitis
 

Cause: rod-shaped bacteria
 

Treatment: any of the following:
 

(1) 	Metronidazole: 500 rig orally twice daily for 5 days
 

(2) 	Ampicillin: 500 mg orally 4 times daily for 5 days
 

(3) 	Sulfa Cream: one applicator full is inserted well into the 
vagina daTI-y for two weeks. Or, if the woman is allergic to 
sulfa, use: 

(4) 	Oxytetracycline suppositories: The suppositories should be 
ssrted well into the vagina once a night for 10 nights. 
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9. 	Condition: moniliasis
 

Cause: yeast-like fungus
 

Treatment: any of the following:
 

(1) 	Vinegar douche: to be used once a week (45 ml of vinegar in 
one liter of boiled water) 

(2) 	Gentian violet vaginal inserts: to be inserted into the
 
-I g -n 
vagina once 	 a nTbi-fT t 

(3) 	 Miconazol e cream: one applicator full to be inserted
vainaly---tJfT-fme for 7 days 

(4) 	Nystatin: 100,000 units to be inserted vaginally twice daily 
for 7 (Tiy s 

(5) 	Clotrimazole: one suppository to be inserted vaginally for 7
 

days
 

Treat partners if condition recurs.
 

10. 	 Condition: nonspecific vaginitis 

Cause: may be a bacteria, fungus, or protozoan 

Treatment: either of the following: 

(1) 	Sulfa Cream: one applicator twice a day for two weeks, or
 

(2) 	Povidone-iodine douche: 30 ml in one-half liter sterilized
 
water, once a day for one week
 

.i1.Condition: genital herpes
 

Cause: 	 virus, sexually transmitted
 

Treatment: 	 no known cure. Applying a solution of salt water (10 cc
 
salt in 100 cc sterilized water) may ease discomfort.
 
Acyclovir can shorten symptoms and viral shedding in
 
initial episodes. Oral acyclovir may reduce the
 
frequency of recurrences.
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12. 	 Condition: gonorrhea
 

Cause: bacteria
 

Treatment:
 

(1) Penicillin: works by blocking cell wall growth. Give 4.8 mil­
lion units (about 3 grams) intramuscularly, plus 1 gram
Probenecid (taken orally before the injection of penicillin). 
The Probenecid competes with penicillin in kidney for excre­
tion 	so that high blood levels are obtain-d.
 

Or: 3.5 grams Ampicillin and I gram Probenecid. 

Al ternative t;,eatments: 

(2) 	 Tetracycline: blocks protein synthesis in cells. 500 mg: 
one pill four times a day for seven days. 

(3) 	Doxycycline: 100 mg, one pill twice a day for seven days. If
 
patient is symptomatic, give her 300 mg immediately and 100 
mg: 	 one pill twice a day for seven days.
 

(4) Combined regimen for gonorrhea and chlamydial infections: 

(a) 	 Ampicillin: 3.5 grams orally with Probenecid 1 gram 
orally, plus 

(b) 	 Tetracycline: 500 mg orally four times a day for seven 
days 

13. 	 Condition: chancroid
 

Cause: bacteria
 

Treatment: either of the following:
 

(1) 	Erythromycin: 500 mg orally 4 times a day
 

(2) Trimetheprim/sulfamethexazole (double strength): 160/800 mg 
orally twice a day for at least 10 days. 
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14. 	 Condition: Pelvic Inflammatory Disease (PIO) 

Cause: 	 any bacteria entering the uterus, often gonorrhea or 
chl amydi a 

Treatment: 	 Control pain, prescribe rest. Either of the following:
 

Aqueous Penicillin G: 4.8 million units, injected intra­
musculaT7T -- sif-e-s) along with Probenecid, 1 gram orally, 
followed by Ampicillin: 3.5 grams orally - or, better, 
followed by Doxycycline: 100 mng orally twice a day for 14 
days. 

15. 	 Condition: infestation of scabies or lice
 

Cause: 	 mite (scabies) or public lice
 

Treatment: 	 Apply a lindane solution (Gamma Benzene hexachloride) ­
one cc in 15 cc sterilized water - to infected areas. 
Wash all underclothes, towels, and bedding in hot 
water. 

16. 	 Condition: chlamydia trachomatis 

Cause: 	 bacteria
 

Treatment: 	 Tetracycline: 500 mg orally four times a day for at 
least 7 days, or in pregnant women Erythromycin 500 mg 
every six hours for at least 7 days. Treat sexual 
partner. 

17. 	 Condition: granuloma inguinale
 

Cause: rod-shaped bacillus
 

Treatment: Tetracycline: 500 mg four times a day for 14 days
 

18. 	 Condition: syphilis (secondary)
 

Cause: spirochete bacteria, corkscrew-shaped
 

Treatment: Benzathine penicillin G: 2.4 million units intramuscu­
larly.
 

For patients allergic to penicillin.
 

Tetracycline: 500 mg orally four times a day for 15 
days.
 

19. 	 Condition: lymphogranuloma venereum (bubos) 

Cause: bacteria, may be caught from bedding or clothing as 
well as intimate contact
 

Treatment: Tetracycline: 500 mg four times a day for 14 days.
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20. Condition: genital warts
 

Cause: virus
 

Treatment: application to infected areas of solution of 25% Podo­
phyllum dissolved in tincture of benzoin every other day
 

21. Protocol for Treatment of Cervical/Urethral Discharge: 

Discharge

Gonorrheal absent

Cervical /Urethral Chl anydi a 7 days

di scharge "Combi ned
 

TreatWent 
 Discharge 
persists

Trace contacts
 
Refer to 
specialist 

22. Protocol for Treatment of Single Genital Ulcers:
 

Syphilis & Improved 
-Genital Chancroid 7 days.


Ulcer treatment 
 Improved 

Trace 
 Worse----Conti nued 
Contacts----Genital Chancroid 7 days 

u Icer treatmen t 

I _WorseNo genital Syphi is I 
ulcer ----"treatnment Refer to
 

specialist 

23. 
 Atypical cells present: Examine patient for cervicitis or vaginitis.

Fre-t.Tf present, with appropriate antibiotics. Repeat
 
smear in three weeks.
 

Grade 2 CIN: Refer to specialist for biopsy and further evaluation. 

Squamous celI carcinoma: Refer to specialist for biopsy and treat­
. 8t. 
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